FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 M
DOCUMENT # K94524 (1)

MAXINE MASTERFIELD, INC. |

| Principal Place of Busingss ) ’ Mailing Addrass i II||I|I| IM |Im “m Iml “I" II

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

h 2
%] G
oy 18

TRV

3968 LAKESIDE ROAD 3968 LAKESIDE ROAD
C/O MAXINE SMITH C/O MAXINE SMITH
SARASOTA FL 34232 SARASOTA FL 342321114
3. Date Incorporated or Qualified | 3a. Date of Last Report
. _ 07/01/1989 01/23/1996 J
2. Principal Flace of Bugnoss 2a. Mailing Address 4. FE! Number Applied For
Ew,_‘ﬁw. N 2‘;] 650128149 Nol Applicable
Suite, Apl #, el Suite, Apt. #, ¢lc . i
e AR e e ¢ B. Certificate of Status Desired O $8.75 Adc!'t'onal
2';1 Fes Requirad
Cily & Stato . City & State ; i ; ;
— - 8. Election Campalgn ElnanC|ng $5.00 may Be
R . Trust Fund Gontribution [l Added to Fees
| &n B | 4P Country 8. This corporation has liability for Intangible tax under . 193.032,
a4l ] 20 30 Florida Statutes vos [ No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, MAYINE 1] Neme
't
3968 LAKESIDE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City FL 85| Zip Code

11, Fursuant 16 1he provisions of Sectons 607 0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpese of changing its registered
office of registeredt agaent. or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | amlamibar with, and accept the obligations of, Secton 60?% Florida Statutes
ontle Sy N 22, (727

o E, ot Bt na n-c-‘r}-]v\l}:unl }ag-:v-\l_';;whi lifie a;wi;i Gabie (WOTE: Regstered Agent Bignature recuired when reinstating) DATE
N ____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLete 11T | Change  [_] Addition
NAME SMITH, MAXINE 12 NAME
sreer ooess | 3968 LAKESIOE RD. 1.3 STREET ADDRESS
wre-si-ze | SARASOTA FL ) 14CTY-ST-2¢
WL 1 h ] DECETE 21 TITLE [ change [ ] Addition
NAME 22 NAME
SIREEY ADDRI 55 23 STREET ADDRESS
CHY-S1-20 ) B L 2 4 GITY-SI- 1P :
T T T T [T 31 TILE [ Change T _] Aodition
NAME J 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST- P - ) 34 CITY-ST-2P
BT [T DELETE 41TIME ) énange  [_I Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
I N S 44T ST- 2P
TinE T T DELETE 51 TILE [T change L Addition
NAME: 5.2 NAME
SIREET ATORESS 5.3 STREE ADDRESS
GIY-5T-210 54 CITY-51-7IF
K ’ T paErE 61 TIILE [T change L Addition
HAME 6.2 HAME
STRFFT ADDRESS 6.3 STREET ADDRESS
CiTY - S1- 2 6.4 CITY-5T- 2P

14. | dos horeby cerlfy thal the information suppl-ed with this iling does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. 1| further certify that the
information indicated on this aanual report or supplementat annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
Larm an officer or dirgctor of ihe corporation or the recever of rustee empowered 1o execute this report as required by Chapter 607, Florida Statues; and thal my name
appears in Block 12 or Black 13 if changed, or on an attashmenl with an addrass.

-

. Y 2D, 9y et 7932

Daylime Pnone &

—_— . . B DA24345

PROFIT i F( ORIDA DEPARTMENT OF STATE | Feb 06 1997 800am

EL

CR2E034 (9/96)




